MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _62—015412

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
R / f STATE FILE NUMBER
"cf’"'#g{s‘g"}é"‘ AMENDED F i {F_t_cgzrgn E‘nﬁlﬁ:r Eo.ﬁ -t[gaL y Primary Registration District No. /..Q___a__z.—_'-_\__llegmrar s No. __---_isg.b‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY JACKSON a. STATE b. COUNTY admission)
v} MTISSOIRT JACKSON
Rev, 4/59 % b. c(l)L\r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. c&v - Inside Limits
& , KANSAS. CITY ,
= own KANSAS CITY 47 YEARS TOWN . Yo g No O
1 < €, FULL NAME CF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location Roside on Farm
_— | HOSPITAL OR ﬁzi.) RE !
2, 90 g4 < INSTTUTION ] 849 EAST 76th STREET |Yeg nC | 18 &“EAST 76th STREET Yo O No KD
’3'/ 3. (![lAME OF _IJE)CEASED First ' Middle Last 4. DOA;[E Month Day Year
Ype or prin
PR JOHN ESTEL POWELL peatTH APRIL 7th 1962
. . 5. SEX 4. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER ) YEAR | IF UNDIIER 24 HR
i d Divorced [ Months | Days Hours Min.
PE— MALE CAUCASTAN | Widows 1-26-93 69 l
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KJOJE, SPEVWGIFOR \NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 © g m
4 BARK? "VICE"BRESIBENT | NATIONAL BANK |ROCKVILLE, MO, U. S. A,
7 G g 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME oyﬂ)a??ﬂy?n WIFE
. 2 JAMES E, POWELL MARY LOUISE FIELD DELLA POQWELL
A8 2 15. WAS.DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Ad r TH ST.
— (Yes, ng; gr unknown) | {If yes, give wear or dates of servig
9420 (| G | - MRS. DELLA powerL Kanga§-d9F8 SZ-
1 fee = 18. CAUSE OF DEATH (Enter only Tine Tortag o oo iINTERV
o < z PART |. DEATH WAS CAUSED BY: gL oo . . onser?\LNanelT:vafm
o
—_— e = IMMEDIATE CAUSE (2}
O = :
! gla 3 ' A
W
1 [~ ] [a] Conditions, If any, DUE TO (b) "
o-C w |ta which gave rise to
Iz above cause ({3, - ’
13 = 1= stating the under-
‘ lying cause lasy. DUE TO (c
1z z PART Il. OTHER SIGNIFICANT cbﬂnanommBunNG TO DEATH but not related 1o the terminal PART IIl. If docensed was female was
o ]
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
wn 5 IT] Yes I 0O No ] O Unknown
Zz b
g 5 19. WASO%ODPSY 20a. ACCIEJDENT SUI(I.'.:lIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
e 9] YR g NG
L I
b4 gt g 20c¢, IPLPTSR(Y)F :|::11.r Month, Day, Year
x 9 g -
Zz ca 20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" oc WHILE AT WORK %]RK o farm, factory, street, office bldg., stc.) X
~ NOT WHILE AT W
U oo a 5 3 -
S 0 g é E 21. 1 attendad the decessed fram_#MJ& W nlf aw h|m alive o ['— L"
: ; 9 g,‘o Death occurred at. 6 hd 2 P [ ] on the date stated above, and to the best of my knowledge, from the causes stated.
B 3 ol ,_,?, 27881 Degree orglitle) 22b. ADDRESS 1?, ATErSIGNED
= z =1. }_ , ;15 Nichols Roed, X, C., Mo, /?}é !
ya rd rd - .
- g | T gg;gle (sMA'TfI?N' . DATE 23c. NAME OF CEMETERY QR LREMATORY/ 23d. LOCATION (City, town, ar county} (Slate)
fe) =] cify
2 £l BURIAL $PR.10,1962 |FOREST HILL CEMETERY | KANSAS CITY MISSOURI
= < | 2= FUNERAL DiRECTOR L TUSRD ek BLvd . | 25 DATE RECD. BY LOCAL REG, |26, R smagssuemru
['¥] -
= %|D.W.Newcomer's Sons ,Knasas City Md. ¥. /0 -2

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER .

| hereby certify that the .body whose name is recorded on the reverse side of this certificate was eémbalmed by me,

K ‘\'é'
o e )
—, L w ey et A .

or by : o Boew i 2 RO ALl Student Embalmer No.

. = ¢ P

. R AT T L2 :‘ T . L a'i "~

working under my personal supervision: et - ;

... L e i,
Student, I R ) ??gned

Signature of Student Embalmer -
{ Licensed Embalmer No.é/7 /6/

; P. Q. Ad_Eres&&a%'_ﬂcz,_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license), !

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

. If this body is not embalmed,.fact should be so.stated above.
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